Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512y463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5847

Ffrorm C/OH
Cover SHEeT PG 1

The C/OH InstrucTioN Guioe explains how to complete

1 ACCOUNT R

(Ethics Commission filers)

2 Total pages filed:

Month o] Year

i 72 /ol

I:] Primary

this form.

3 CANDIDATE/ I msiwRs i MR FIRsT M OFFICE USE ONLY -
OFFICEHOLDER ) = ..
NAME Mr. Gregory J.

NICKNAME LAST SUFFIX
Greg Papst

4 CANDIDATE/ ADDRESS / PO BOX: APT J SUITE #: CITY: STATE:  ZIP CODE
OFFICEHOLDER A i N
MAILING o R :

. R Date Hand-dellvered or Dale Bostmarked

ADDRESS 1307 Aggie Lane Austin, TX 78757 [ R S
[[] Change of Address - —
% =

cD s

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 512 ) 785-4663 Receigt # Amount

6 cAMPAIGN $5 /MRS § MR FIRST MI Date Processed
Skipper i

NICKNAME LAST SUFFIX
Richey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #; CIFY; STA-TE; ZiP CCDE
TREASURER
ADDRESS 1
(Rasonce or businessy) 0200 Ranch Road 620 North Austin, TX 78732

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 336-9800 103

9 REPORTTYPE — M _

i Ja 15 30th day bef lection Runof ¥ 15th day alter campagn treasurer
[ January 1 ay before election D unol [: e o tonraar oo
':: Juty 15 D 8th cay before election :l Excecded 5509 lemit a Final report {Attach C'OH - FR)

10 PERIOD Month Day Year Monih y Year

COVERED ; . THROUGH
171 Jod q /33 /o4
11 ELECTION ELECTION DATE ELECTION TYSE

D Runof

[V Genera

[ seeca

D addronal pages

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {f known}
Travis County Constable Pct.5
14 NOTICE
OF DIRECT » Direct campaign expandilures ate campaigr expendiiuzes made by olhers without the candidata's prior consent or appraval.
CAMPAIGN Cargiczles are required 1o disclose this information only if they receive notifzation of the direct campaign expenditure. -
EXPENDITURE "
BY OTHER Nare
INDIVIDUALS

Adcress ¢« PO Box; Ap:. | Sute &; Crry,

State;

Zip Code

GO TO PAGE 2

Proatan o cecysled sasar

Rev-sas 142672003



T'exas Ettwes Commission

P.0. Bax 12070

Austin, Texas 787 11-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

15 C/OH NAME

Gregory J. Papst

16ACCOUNT # iCihcs Commussion feors}

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Trig box is for rotice of poi:tical expenditures by political commitiees to support tne cancidate / officercider. These expend:lures
may have ppen made without the candidale’s or oficeholder’s knealedge or consent  Cancidates ard officenclders are required 1o report
this inlormat:or only * they receive notice of such expenditures. -

EXPENDITURE
TOTALS

CONTRISUTION
BALANCE

OUTSTANDING
LOANTOQTALS

COMMITYEE NAME
COMMITTEE TYPE
. Tr
[] ceneraL
COMMITTEE ADGRESS
[] seecre
— COMMITTEE CAMPAIGN TREASURER NAME
i_}! =addilonai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN :
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ s
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEJGES, LOANS, OR GUARANTEES OF LOANS)

o«

750 -00

3. TOTAL POLITICAL EXPEND{TURES OF $50 OR LESS. UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 4 Olfr‘
5. TOTAL POLITICAL CONTRIBUTIONS MA'NTAINED AS OF THE LAST DAY

OF REPCRTING PERIOD

[=2]

5,185,114

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ! g

LAST DAY OF THE REPORTING PERIOD . S

19 AFFIDAVIT

LUANNE RICHEY
MY COMMISSION EXPIRES
Docomber 30, 2007

Signalur: of ofhcer &

: %ﬁ&f)ﬁ;’ﬂ,ﬁ,‘g}.ﬂi& W

ad i aster, pg oalh

AN NOTARY STAMP I SCAIL AQOYVE

Sworn to and subscribed bhefare me, by the said

BANDIDATE

of C{‘,TO BEp_ .20 O-}l _ . . .tocertify which, witness my hand and scal of offic

 Ludnne Acney

aficer ad:nitdsienng oalr:

Printed aame o

| swear, or affirm, under penalty of perjury, that the accompanying repornt
is true and correct and includes all information required 1o be reported by
me under Tifle 15, Efection Code.

S.9 .u.-::g[:(ﬂnd:da?g or Officehaider

_. this the _.4_ _ﬁ*____ i day

e ﬂeTAE__\ )

Tz ol eficer agmigfsiering oaln

B P e e Tt anes




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A |
OTHER THAN PLEDGES OR LOANS | i

" Tatal cnediile A
The INsTRucTion Guipe explains how to complete this form. 1 Tolalnages Scnedule
2 FILER NAME 3 ACCOUNT # (Etucs Commession filgrs)
Gregory J. Papst
4 Date 5 Fullname of contribulor [Joui-ot-state PAC [D#; I 7 Amountof I 8 In-kind contribution
contribution {§) | description {if applicable)
R r/] i
15041 Jhmie PhLAGIA - |
6 Contributor address: City: State; Zip Code ‘ ¢
310 Mureay Ave.  MaNoe.Tx 18653 | 8350, |
9 Principal occupation / Job title {See Instructions) 1Q Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (I0#: ] Amount of l Inkind contribution
contribution (%) | description (if applicable)
Tid.od | Lioyd Melagrew . |
; Contributor address; City; State; Zip Code . |
1
ioo 2 thrLiamenT House #A  Ausang,Tx 2250 . |
7158124 I
Principal occupation / Job title (See Instructions) Employer (See instructions}
i
Date Full name of contributor [ out-of-state PAT {1D#: 3| ¢ Amountof l In-kind contribution
contribution ($) I description (if applicable)
. o -
S ib.od | THIZRESE WILODX | |
Contributor address: City; State; ZipCode i .
| i i
LMo Oaerus Aossom “Mluc et Tx $250 I
i ; : O
. 18lole s . |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date ! Full name of contributor [7] out-of-state PAC {14, ) Amount of I In-kind contribution
contribution ($) |  description (if applicable)
, : !
Contributor address: City: State: Zip Code 'l
I
Principal occcupation / Job title (See Instructions) Employer {See Instructions)
Oate Full name of contnibutor [CJout-ot-siaze PAC (D% J Amount of J In-kind contribution
contribution ($) | description (if applicable)
Coniributor address; City: State; ZipCode |I
]
Principal occupation / Job title (Sea instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::s Prried oeoecsctad paser Reviseq 1572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 \ {(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule F: ,

Gregory J. Papst

2 FILER NAME 3 ACCOUNT # (Emics Commission filers)

4 Date 5§ Payeename 7 Amount
, £ (%
. A
Tk od | Lede Star. Awaens Teolie s $4aq 00
! 6 Payee address: City; State: Zip Code +
. -: i n - T— .
Suk N Lamie  Ausrd, Tx 375
B Purpose of payment (See instructions regarding type of information g9 « Complete if direct expenditure 1o benefit CIOH =
requited.) Candidate / Oficenclder name Ofice sought Office held
FePrues - ColF Fund Raisel
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to Denefit CIOH
required.) Cangicate / Officeholder name Office sought Office hel
Date Payee name Amount
(%)
!
Payee address; City. State; Zip Code :
Purp_ose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(6]
! Payee address; City; State; Zip Code
|
|
Purpose of payment (See instructions regarding type of information I « Comp.ete if ¢:rect experditre to benafit GIOH
required.) - | Cand-date / Officeho!der name Ofice sough: Cifice hele
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED

3 4
.t' Prinlaz on recytled pape-

Revised 1170512003

1-800-325-8506




